2005 FOR PROFIT CORPORATION

FILED
Apr 15, 2005 8:00 am
ecretary of State

ANNUAL REPORT 04-15-2005 90241 001 ***900.00
DOCUMENT # P02000039552
1. Entity Name
CHAKRAS, INC.
Principal Place of Business Mailing Address
¢/o Jose A. Rodriguez, Esq. c/o Jose A. Rodriguez, Esgq. )
2. Principal Place of Business 3. Mailing Address B 80 1028 n
100 SE 2" Street 100 SE 2™ Street
Suite, Apt, #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 2900 Suite 2900
City & State City & State 4. FE! Number Applied For
Miami, FL Miami, FL 20-0585758 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired -] $5.00 additional
33131 US 33131 US Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and address of New Registerad Agent
Name
Jose A. Rodriguez, Esq.
Street Address (P.O. Box Number is Not Acceptabile)
100 S.E. Second Street
Suite 2900
City FL | P
Miami 33131
8. The above named entity submity C'—-—F/ or 1hé purpesE T sng-teregistered office or registered agent, or both, in the Stafe of Hlonda.
SIGNATURE (ﬁ," W / j} (3
Signeupd7le0 ot DOk remeraF oo and G Ragilored Agon! sighature Fequired vhan col DATE
FEE |s41 50.00 Make Check Payable to
DUE BY MAY 1, 2005 Florida Department of State
g. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES
TmE DPS O petete § 1me DPS change [ Agdition
a1 Moyano, Francisco J iy Moyano, Francisco J -
onresse | 150 Alhambra Circle, Suite 1270 Ao s | 100 SE 2" Street, Suite 2900
Coral Gables, FL 33134 Miami, FL 33131
— DVPT O petete | 1prie DVPT Change [ Addition
a8 Remonda, Celia Maria oy AN Remonda, Celia Maria
ererae | 150 Alhambra Circle, Suite 1270 AORESS | 100 SE 2™ Street, Suite 2900
Coral Gables, FL 33134 Miami, FL 33131
TmE VP O oelete § 1ric VP change [ Addition
a2 Miguet Remonda, Carolina De oA De Migue(li Remonda, Carolina
AR e | 150 Alhambra Circle, Suite 1270 ARer | 100 SE 2" Street, Suite 29600
Coral Gables, FL. 33134 Miami, FL 33131
TITLE vP O petete § 11 VP ® change [ Addition
My | Miguel Remonda, Mariana De St | De Miguel Remonda, Mariana
e | 150 Alha mbra Clrcle, Smte 1270 e N 100 SE 2 ‘ Strget, Suite 2900
Coral Gables, FL. 33134 Miami, FL 33131
e £l pelete § 1me [3 change O Adition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP- I CITY-ST.ZIP
11. | haraby cestify that the information eupplied with this filing does not qualify for the exemption stated in Section 119.073){0), Florida Statutes. | further certify that the
information Indicated on this repoit is rate and that my signature shall have the same legal effect as'f made under oath; that | am a managing member or
managet-of the limited- liability frustea empowerad to execute this report: as required by Chapter 608, Florida Statutes. :
SIGNATURE 4.1.05 30542334y
Date Dawtime Phone #

mMﬁM@dMﬁEﬂmﬁ /b ; m&MuonmbmAm
- S 4



